
GEORGIA DEPARTMENT OF AGRICULTURE          
STRUCTURAL PEST CONTROL SECTION                 
19 Martin Luther King Jr. Drive SW                                     

Atlanta, Georgia 30334-4201                                                 

Phone: (404) 656-3641 or 800-282-5852                            

Fax: (404) 463-6671 

Internet Address: www.agr.georgia.gov  Email: inspection@agr.georgia.gov  

 

                               Structural Pest Control Inspection Request Form 
 

 
____________________________________                              __________________________________ 
Your Name                                                                                   Name of Pest Control Company 
 
 
____________________________________                              __________________________________ 
Mailing Address                                                                           Address of Pest Control Company 
 
 
____________________________________                              __________________________________ 
City, State and Zip Code                                                              City, State and Zip Code of Company 
 
 
____________________________________                              __________________________________ 
Address of Property to be inspected           Telephone Number of Company 
 
____________________________________                               
City, State and Zip Code                                                              Did you sign a contract? [  ] Yes  [  ] No 
 

      Date Current Contract Began__________ 
____________________________________                               
Home Telephone Number                                                             
                                                                                                      Did you purchase the house recently and 
____________________________________                              receive a report?   [  ] Yes   [  ] No 
Cell/Other Phone Number                                                             
                                                                                                       
____________________________________                              If “Yes” to either, please include a copy.  
Email Address                                                                               
                                                                                                  
 
Reason for requesting an inspection.  Please have copies of contracts, service records, correspondence and 
other related documents available at time of inspection. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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